STAPLE CHECK HERE

2006 LIMITED PARTNERSi-IIP ANNUAL REPORT (AR)
. s DUE BY MAY 1, 2006

DOCUMENT # B05000000340 FIL ED
1. Entity Name
FLORIDA AIM PARTNERS LTD. OGHAY -1 PM 2: 36
Principal Place of Business Mailing Address TREIL‘ ";\%E‘SR !é F\_] S TAT E
201 ALHAMBRA BLVD., SUITE 7021 201 ALHAMBRA BLVD., SUITE 7021 ' 2 FLOR IDA
T e ”“w ll“ ||‘I! I“” "N |Im || ||m Ilmll’ll “N |m| ||”In Ii }“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sunte, Apt. #, elc. 1st MOORE CRZED03 (10/05)

Cily & State Cily & Stale &, FEI Number wfApplied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘gesqaf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

gg?EAZL‘HR:‘JQFEIk QLVD SUITE 7021 Street Addrass {P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134

ity FL ‘ Zin Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florda. | am familiar with, and
accept the obligations of registerea agent.

SIGNATURE

Signaiure, typed of printed name ol teqisizred agent ang ke if apphcatie DATE

FILE NOW!!! Fee is $500. *»+ After May 1, 2006, lee will be $900. +*» Make check payable tn Florida Department of. Slate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENEHAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADRESS
NAME PEREZ, RAFAEL A
STREET ADDRESS | 201 ALHAMBRA BLVD., SUITE 7021 CIY-S1- 2P
Cify-S1-1P CORAL GABLES FL 33134
DOCUMENT #
STREET ADDRESS
At
STHFFT ADDRESS . —
CITY 512 CIme-ST- 2P TOOOYSOL _84'? [}
5,25 e 1020--0NZ7 w0000 |
AT ol IS N A e U ‘ad e N
NOCLMENT # e e
DAL AUUMIZOT ™ - e - -
HAME
STREET ADRESS .
Civ-51- 2P e
DOCUMENT #
STREE] ADDRESS
NAME
STREET ADDRESS
CITY-§T- 7P
LTy 512
0o
CUMENT ¢ STREET ADGRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CY-S1-27P
DUC”MEM ! STREET ADDRESS
NAME
STREF * ADDRESS
CITY-5T-21F
CIFY 412

14. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informanon
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that ¥ am a General Pariner of the limited parinership
or the receiver of trustee empowered to execute this repott as required by Chapter 620, Florida Statutes

Mgy ay lﬂ artner _ _ _
SIGNATURE: %Mq / RPN A Vere 2 buS=gg 30 st4Rd2y
SIG JURE AND TYPED OR PRIYTED NAHE OF SIGNING GENERAL PARTNEA Data Diytiersr Phono ¥




